Section for the Study of Disease in Children 665 Blood-sugar curves were interesting. With doses of 25, 50, and 100 grm. of glucose they were flat. But on 250 grm. a large rise to 0-225 was obtained.
Summary.-It appears that in this case, showing many of the salient points of ccoliac disease, the accent of the metabolic trouble lies on the carbohydrate metabolism. Insulin-and-glucose therapy has broken down this barrier, and finally have been rendered unnecessary. The fact that this assimilatory error has been ameliorated is indicated by the possibility of obtaining a normal blood-sugar curve.
Di8cu8sion.-The PRESIDENT asked if a diagnosis of cceliac disease could be made when the fat content of the stools was within normal limits.
Dr. SCHLESINGER said he thought that in coiliac disease too much stress bad always been laid on abnormalities in fat metabolism. He thought that faulty carbohydrate metabolism was equally to blame in some cases. Certain clinical features of cceliac disease were suggestive of this. The frothy stools, for instance, were characteristic. The sudden losses of weight and the equally surprising gains, without any apparent alteration in the stools, could best be explained by an inconstant tissue-sugar-content and a corresponding irregular storage of water. Finally he had been impressed by the benefit obtained in desperate cases by the subcutaneous injection of glucose saline.
Cceliac disease was a vague term, inasmuch as it indicated nothing further than a disease of the bowel. He saw no reason to disallow the diagnosis in the present case purely on the grounds of a normal fat-content of the stools. Apart from this, the clinical picture of this child-rickets, spontaneous fractures, infantilism, large abdomen, small buttocks and unhealthy stools-was, in his opinion, sufficient hall-mark of the complaint. Lungs showed early bronchopneumonia. No gross abnormality found in the brain, pituitary, pineal, thyroid, suprarenal, kidneys or any other parts of the body. Nothing abnormal seen in sections of kidneys, suprarenal or thyroid. Section of heart: Pure hyperplasia. No evidence of degenerative changes or of fibrosis. The individual fibres are not increased in size. Sections were not stained for glycogen, because this staining has to be carried out very soon after death and it was impossible to do so in this case.
It is interesting to note that among the 59 cases of so-called idiopathic hypertrophy of the heart collected by Kugel and Stoloff in 1933 (Amer. Journ. Dis. of Child., 1933, xlv, 828) , in only 17 was the condition apparently primary and the heart-muscle normal.
Dr. Moncrieff showed a similar specimen from a girl aged 1 year at a meeting of the Section in 1929 (Proc. Roy. Soc. Med., 1929, xxiii, 110) , but in his case the blood-pressure was not raised. Full-time child apparently normal at birth. Breast-fed till 11 months. Teeth began to erupt at 10 months. Fontanelle said to have closed late. Diagnosed
